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DEFARTMENT OF ENVIRGHMENTAL RESOURCES RECYICT Tt ks
BUREAU OF WATER QUALITY MANAGEMENT

In accardance with Sections 303 and 503 of the Stcrage Tank and Spill Prevernition Act, owners of requiated
storage tanks are required to register their tanks with the Department and pay the required fees. GO LD f%! g fv} 3
CTTPLEASEREALD ALL INSTRUCTIONS THORQUGHLY BEFORE COMPLETING THE rO M)“’“’ SR A
| T AT Sl RRMITTAL o aeer e o EMVIRORAENTAL CLEANUP
INITIAL REGISTRATICK AMENDED REGISTRATION CHANGE OF QWNERSHIP
T imnial Registration T Crance n Pravious info T Scia Purcnasac
T Registration “or _ Acaing Tank(s) T All Tanks will Remain atSame Faciiity
Removai of 0 Temoorarly Not Using Tank{s) [ Some Tanks Will Remain at Same Facility
Unregistered Tank(s) & Removea/Closed Tanks J Some Tanks Relocateg 10 Another
T Registrauon for yn- ] Relocated Tank(s) Reguiated Faclity’ i
Registered Tank(s) {Seme Owner-Different Faciity) {7 Some Tanks Reiocated to 3 New Facility STATE USE ONLY
Closeq in Place and the Tanks are 10 e Registered 0O NOT WRITE IN THIS SPACE
_ . OWNER/BUSINESS INFORMATION (Please T'ype or Print Leglbly)
A. DERCLIENTID NO. {STATE USE ONLY) 8. CHANGE OF OWNERSHIP-- E

{Complete - Only if some or ail tanlgs_haveﬂbge’n sold or purchased.)

| Federal . Tax (1D No., - ' o L o ST
EIN(orSS) No. 2 3 .1 4 8 0 5 4 8 Date of Saie/Purchase
' ‘ SoldTo '

(NewQOwner Name) =

| Owner Name High Assoc1ates, Ltd

‘Address 1853 William Penn Way - o (New Address )
P.0. Box 10008

City Lancaster State PA Zip 17605-0008

Codnty Lancaster Municipality E. Hempfield Purchased From

Phone No. (717 ) 291 . 2284 : { Old Owner Name)

(Old Address)

Tvpe of Owner/Business ( Check Oniy One)

O Vol. Fire Co/EMS Org. &X Corporate S

(O Federal Government’ g Private (Bus'iness). (Old Facility 1D No.)

{J State Government (O Private (Residential) (O1d Tank No.(s}) -
O Local Government S : B e s

~{ll. FACILITY INFORMATION (Please T'ype or Print Leglblv)

A. DERFACILITYIDNO. "3 6 -6 0 9 5 0 8. CONTACT(OptlonaI)
s . ( Complete - Only if mail is 0 be sent to someone other than the
Facility Name _J1SC Technologies

owner or if mail is to be sent to a specific person or department
Location (PO 8oxNOT acceprable) ( RR 8ox IS acceprabie) ‘

within a company.)
3050 Hempland Road

{JSend all mail to Facility address noted to the left.

‘ : 6 T = Y gl S e i s o
, c:'.FZ;F..If?ncaSter = State £A Z:p 17503 St ] mail to'Contact address poted below:
County Lancaster Mumc:pahty E. Hempfield S RS
PhoneNo. (717 ) 291 . _2284 o
. . Name
Type of Facility (Check Only One) e - l —
10 00 Unknown . D 10 Federal, Military itle. ; z

13 .01 GasStation . fR-~ 11 -Commerdial -
(] oz Petroleum Distr |~ (" 12°Industrial
O] 03 Air Taxi ¢ [J 13 Residential
a
a

+| MailingAddress — —

(J os Aircraft Owner 14 Contractor * City :
1 os Auto Dealershnp 15 Truckmg/‘rransport PhoneNo. () =
.-} {0 +.06.Railroad
10 o7 Local Govt
.| [.-08 State Govt....
107 09 Federal, Non-Mili

Detac&and return this page to the Division of Storage Tanks
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[V. DESCRIPTION OF STORAGE TANKS (Please type or print legibly eachireguiziec sterage tank at this facility under your swners

A. ABOVEGROUND TANKS

List ALL tanks. If amending information, mark the Amended Tank{s) with an asterisk { *

) ta the left of the tank

nymber.,
| ,
p - .
THCY A 1ank Tx
; T tnstall Remove : Substance CERCLA Name l---—-——
; Tank 4 Date Qate Capacity Code ara CASNO Substance Name R
IiNumber U Mg Daveve :‘k-’r‘ :’-:V.V{'; “Galions) %(CUV’QH“Y ki s o3 HHOther or Mixture) Vit ‘
’ M e DR SR : D oLaet Stered) | {as | ¢
A U | |
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A e e et e et e e
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- A e e ! e o e e et =m
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A e e et e e et e i : :

Status Codesi o

C- Currently m Use. T-Temporarily OQut of Use; kv‘- Retﬁoved or Closad in Place o e

8. UNDERGROUND TANKS List ALL tanks. If amending infermation, mark the Amended Tank(s) with an asterisk ( ) to zhe left of the tank

number,
3 Substance CERCLA Name Tank Exe
T nstait Remove .
: Tank | 2| ! D‘:: A Capacity Code and CAS No. Substance Name >
H Number} T e (Galtons ) ( Cutrently or {1t Hazardous {It Other ar Mixture) vifl R
! L; {Mo -0ay-¥r) { (Mo -Day-¥r} Last Stored) Suobstance ) Ye ¢
: s

<1
B
1
1

12-72 10-27 e 1. 0 0.0 0

v rvn  asors!  cnais e el oo semnn

e e s st oo e sttt sttt

Status Codes:

- Currently in Use; T - Temporarily Qut of Use; R - Removed or Closed in Place

fa—

V. CE RTIFICATION ¢ Read and Sign after completing all appropriate sections. )

storage tanx and 1§ aware ot INase rewoonudiiities and potential liatrities ay an “dwner” ariting under the Storage Tank andg Sadl Preveﬂtoon ace md m requlahon

R ce'nfv under oengity of law that l Mave personally examined ang am tamdiae mm rhe mformatuoa ubmitted «a s 9ng all attached docum-m&. and thet Based 00 my snquiry 3t INCsE -AGnCuy
immediately ces00nsIbIe fOr JDtaNeng the nformanon, | Deiieve tNat the submitted infOrmation is true. acCurate, and comalete. Thig registration s conditiofed 4EQN COMBlianCe with 2O 0nY -
:he s;araqe an 40a Soni Prevention Act, with any reguiatigns and orders lssued pursuant to thit Act, 3ng with :he requtre‘nents for oDtaming & permet required undger the Act.

Please be advised that signature By 3 individual 0n this document inaicates tat \e'me was the subject storage tank and, i effect, “egresents 10 the Department (hat the ndividual wny 2t
lesse be fuetner adeed .

thiy reqmuuon i made suosect to the penaities ot 18 PA. C.5. Section 4904 remmg 0 uAwwarn falsificateon 10 authorinies. -

Gerald C.

-~ Name and Off:cxal Title of Owner e

Date ngned

Stroud Property Services

TTageT



Xe
-lf there are more than 10 underground or abovagr
Section L. Owner Information - Name, business malling addnsn d phone numbaref :
and Federal ldentification Number, if nona Include your Soclal Securlty Number
Section If.  Type of Owner - Mark the appropriate box.
Section lil.  Facility Information - Name and physical location (not P.O. Box) of FACILITY. Please include county and township in which FACILITY 18 lo
include the Facility Identification No. if known.
Section IV. Type of Facility - Mark the appropriate box, if applicable.

Section V.  Description of Storage Tanks - This section is for recording information about each regulated storage tank at the facility. Information fer .
aboveground tanks is to be recorded in Part A. Information for underground tanks is to be recorded in Part B. -
1. Tank Registration Number - The registration numbers to be recorded for underground tanks are '’001°, *“002**, **003"’, etc. The registra-
tion numbers to be recorded for aboveground tanks are "0O01A"’", "002A, “O03A", etc. The “A"’ has already been printed on the form
for your convenience -
2. Status - Indicate whether the tank is currently in use, temporarily out of use, or permanently out of use. Permanently out of use means
properly closed in place with an inert solid material. Do not include tanks which have been removed.
3. Date of Installation - Specify the month and year the tank was completely installed. For instance, ‘01907, for January, 1990.
tf unknown, write “0000°".
4, Capacity - Specify the total design or maximum capacity of the tank in GALLONS. If unknown, wnte\“annown
5. Substance Currently or Last Stored - Indicate the substance(s), currently or last stored. If a hazardous substarfice, please indicate CERCLA
Name and CAS Number. If Other is indicated, please specify.
6. Tank Has Been Issued Fire Safety Approval or Permit - Indicate whether the tank has been approved; ’“apeggwmed by the Pennsylvania
State Police, Fire Marshal Division; or local agency under their jurisdiction for fire safety. £
7. Registration Fee - Determine registration fee due PER TANK as indicated below. A registration fee is NO fequured for t,anks permanently
out of use. :
A. Aboveground tanks
1. Up to and including 5,000 gallons - $50 per tank
2. 5,001 to and including 50,000 gallons - $125 per tank
3. Greater than 50,000 gallons - $300 per tank

B. Underground Tanks - $50 per tank {\ 5 )
Record the total registration fee due for all aboveground tanks in the space provided {A). Record the t T BQ fee due fol' ali underground
tanks in the space provided (B). Record the total registration fee due for all aboveground and undergroun % théspace provided (A +B).
Submit a check or money order, for the total registration fee due, made payable to: Dept. of Environmen Eggs

Section VI. Certification - This section is to be completed by the OWNER. Please type or print the name and official title of
must also sign and record the date the application was examined.

Section Vil. Nameplate Information - Complete this section for each aboveground tank greater than 5,000 gallon capacity. Use the same %egustraﬂon
Number as identified in Section VI.

:; ER. The OWNER

PLEASE SEND COMPLETED ORIGINAL\FORM AND CHECK TO: PA Department of Environmental Resources
Bureau of Water Quality Management
Registration of Storage Tanks
{and the appropriate address below, depending on where your FACILITY is located)

1875 New Hope Street 90 East Union Street - One Ararat Bivd. 200 Pine Street Highland Bidg. - 6th Floor 1012 Water Street
Norristown, PA 19401 2nd Floor Harrisburg, PA 17110 Williamsport, PA 17701 121 South Highland Mall Meadville, PA 16335
Wilkes-Barre, PA 18701 Pittsburgh, PA 15206
Counties Counties Counties Counties Counties Counties
Berks, Bucks, Chester, Delaware, Carbon, Lackawanna, Luzerne, Adams, Bedford, Blair, Cumberland, | Bradford, Cameron, Centre, Clinton, | Aflegheny, Armstrong, Beaver, Butler, Clarion, Crawford, Elk, Erie,
Lehigh, Montgomery, Northampton, | M Pike, Schuylidll, Dauphin, Franklin, Fulton, Clearfield, Columbia, Lycoming, Cambria, Fayette, Greene, Indiana, | Forest, Jefferson, Lawrence,
Philadelphia, Susquehanna, Wayne, Wyoming, Huntingdon, Juniata, M , Northumberland, Potter, Somersel, Washington, McKean, Mercer, Venango, Warren
Lebanon, Mifflin, _Perry, York Snyder, Sullivan, Tioga, Union Westmoreland :
I. OWNER INFORMATION i, FACILITY INFORMATION
Owner Name High Associates, Ltd. Facility Name ISC Technologies 50950
3 & J
Tax Identification No. ___23=1480548 Facility Identification No. 3 &
Mailing Address 1853 William Penn Way Street Address {P.O. Box not acceptable)
P.O. Box 10008 3050 Hempland Road
city _Lanc , State__PA zip _17605= city__Lancaster State __PA Zip_1760
0008
County __Lancaster Phone No.717) 291-2284 County _Lancaster Township __East
: . Hempfield

Il. TYPE OF OWNER {Mark only one) IV. TYPE OF FACILITY (Mark only one, if applicable)

D Federal Government [E Corporate D Farm

D State Government. D Private D Municipal

D Local Government D Residential




A. ABOVEG

STATUS| &2

TANK
REGISTRATION
NUMBER
A
A
A
A
A
A
A
A
A
A .
TOTAL ABOVEGROUND TANK FEE (A) l
8. UNDERGROUND TANKS .
TANK ] DATE OF SUBSTANCE CERCLA NAME L OTHER | REGIS- STATE
REGISTRATION | B | INSTALLATION CAPACITY {CURRENTLY OR AND UBSTANCE] £ |  TRATION USE
NUMBER 51 Mo YR {. {GALLONS) LAST STORED) CAS NUMBER nNamve | E£3 FEE ONLY
0l 0f1 712 8/ 0]01l0 E 5. 0] {57
TOTAL UNDERGROUND TANK FEE (B) 501 s©
TOTAL ABOVEGROUND & UNDERGROUND TANK FEE (A +8B) SO
KEY FOR COMPLETION OF SECTION V.
Status Substance Currently or Last Stored Fire Safety Permit
'c (ftfr}ently_in Use A Gasoline G Used Motor Oil Y Yes
T Temporarily Qut of Use B Diesel H Aviation N No
P Permanently Out of Use C Gasohol | Hazardous Substance
D Kerosene J Other
E Heating Qil K Unknown
F  New Motor Oil L Mixture
VI. CERTIFICATION (Read and Sign after completing all sections)
| certify under penalty of taw that | have personally examined and am familiar with the information submitted in this and all attached documents,
and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
true, accurate, and complete. This registration is conditioned upon compliance with provisions of the Storage Tank and Spill Prevention Act, with
any regulations and orders issued pursuant to this Act, and with the requirements for obtaining a permit required under this Act.
Name and Officigl, Titte of Qwner Signal Date Signed
@eary BT ¥ Toud B
Property Services Manager Nhy A/ '7@




ER-BWQ-11:10/89 =
BUREAU OF WATER QUALITY MANAGEMENT

REGISTRATION OF STORAGE TANKS

STATE USE ONLY DATE RECEIVED: ..

IN ACCORDANCE WITH SECTIONS 303 AND 503 OF THE STORAGE TANK AND SPILL PREVENTION ACT, OWNERS OF REGULATED
STORAGE TANKS ARE REQUIRED TO REGISTER THEIR TANKS WITH THE DEPARTMENT AND TD PAY A REGISTRATION FEE.

AMOUNT RECEIVED: ........

Section 1.

Section 11
Section il

Section V.
Section V.

Section VI.

Section Vil

Please type or print in ink all items except ’Signature’’ in Section V. This form is to be completed for each FACILITY which has regulated #
If there are more than 10 underground or aboveground tanks, photocopy the reverse side of this form, and staple continuation sheets t

PLEASE SEND COMPLETED ORIGINAL FORM AND CHECK TO:

INSTRUCTIONS

Owner Information - Name, business mailing address and phone number of OWNER of the storage tank(s) at the facility. Please Ingiul
and Federal Identification Number, if none include your Social Security Number.
Type of Owner - Mark the appropriate box. }
Facility Information - Name and physicai location (not P.O. Box) of FACILITY. Please include county and township in which FACILITY is io
Include the Facility Identification No. if known.
Type of Facility - Mark the appropriate box, if applicable.
Description of Storage Tanks - This section is for recording information about each regulated storage tank at the facility. Information for
aboveground tanks is to be recorded in Part A. Information for underground tanks is to be recorded in Part B. :
1. Tank Registration Number - The registration numbers to be recorded for underground tanks are 001", ''002'", "*003"’, etc. The registra-
tion numbers to be recorded for aboveground tanks are *‘001A’’, "002A, "003A", etc. The "A™ has already been printed on the form
for your convenience
2. Status - Indicate whether the tank is currently in use, temporarily out of use, or permanently out of use. Permanently out of use means
properly closed in place with an inert solid material. Do not include tanks which have been removed.
3. Date of Installation - Specify the month and year the tank was completely installed. For instance, '“0190°’, for January, 1990.
If unknown, write '"0000”’.
4. Capacity - Specify the total design or maximum capacity of the tank in GALLONS. If unknown, write “‘unknown’’.
5. Substance Currently or Last Stored - Indicate the substance(s), currently or last stored. If a hazardous substance, please indicate CERCLA
Name and CAS Number. If Other is indicated, please specify.
6. Tank Has Been Issued Fire Safety Approval or Permit - Indicate whether the tank has been approved or per,

y the Pennsylvania

State Police, Fire Marshal Division; or local agency under their jurisdiction for fire safety.
Registration Fee - Determine registration fee due PER TANK as indicated below. A regiR r tanks permanently

FOE
DEC20 1983

\ON :
G. %mm" underground

out of use.
A. Aboveground tanks
1. Up to and including 5,000 gallons - $50 per tank
2. 5,001 to and including 50,000 gallons - $125 per tank
3. Greater than 50,000 gallons - $300 per tank
B. Underground Tanks - $50 per tank
Record the total registration fee due for all aboveground tanks in the space provided (A). Record the M'
tanks in the space provided (B). Record the total registration fee due for all aboveground anmgo e space provided (A +B).
Submit a check or money order, for the total registration fee due, made payable to: Dep d ifonmental Resources.

Certification - This section is to be completed by the OWNER. Please type or print the name and official title of the OWNER. The OWNER
must also sign and record the date the application was examined.

Nameplate Information - Complete this section for each aboveground tank greater than 5,000 gallon capacity. Use the same Tank Registration
Number as identified in Section VI.

PA Department of Environmental Resources

Bureau of Water Quality Management

Registration of Storage Tanks

{and the appropriate address below, depending on where your FACILITY is located)

1875 New Hope Street
Norristown, PA 19401

Counties
Berks, Bucks, Chester, Delaware,
Lehigh, Montgomery, Northampton,
Philadelphia,

90 East Union Street -
2nd Floor
Wilkes-Barre, PA 18701
Counties
Carbon, Lackawanna, Luzemne,
Monroe, Pike, Schuylkill,
Susquehanna, Wayne, Wyoming,

One Ararat Blvd.
Harrisburg, PA 17110

Counties
Adams, Bedford, Blair, Cumberland,
Dauphin, Franklin, Fulton,
Huntingdon, Juniata, Lancaster,
Lebanon, Mifflin, Perry, York

200 Pine Street
Williamsport, PA 17701

Counties
Bradford, Cameron, Centre, Clinton,
Clearfield, Columbia, Lycoming,
Montour, Northumberland, Potter,
Snyder, Sullivan, Tioga, Union

Highland Bidg. - 6th Floor
121 South Highland Mall
Pittsburgh, PA 15206
Counties
Allegheny, Armstrong, Beaver,
Cambria, Fayette, Greene, Indiana,
Somerset, Washington,
Westmoreland

1012 Water Street
Meadvilie, PA 16335

Counties
Butler, Clarion, Grawford, Elk, Erie,
Forest, Jefferson, Lawrence,
McKean, Mercer, Venango, Warren

1. OWNER INFORMATIGON

lll. FACILITY INFORMATION

Owner Name Ferranti International Defense Systems, Inc.

Tax Identification No. __23-1742243

Mailing Address P.0. Box 3025

State __PA _ zip 17604-3025
Phone No.\ 717.) 285-7151

City _lancaster
Tancaster

County

Facility Name Ferranti International Defense Systems, Inc.
3-, 60431

Street Address (P.0. Box not acceptable) |
3725 Electronics Way

Facility Identification No.

city_ Mountville State __PA Zip 17554
County IancaSter Township Mt}hﬂpfleld

Il. TYPE OF OWNER (Mark only one)

IV. TYPE OF FACILITY (Mark only one, if applicable)

D Federal Government IK] Corporate

D State Government D Private

D Local Government

D Farm

] Municipal
D Residential




lity N‘

V DESCRIPTION OF STORAGE TANKS (Complete for each regulated storage tank at this |
A. ABOVEGROUND TANKS

TANK 2 DATE OF SUBSTANCE CERCLA NAME L OTHER |§ REGIS- STATE
REGISTRATION E INSTALLATION CAPACITY {(CURRENTLY OR AND UBSTANCE «‘fig TRATION USE
NUMBER b MO YR {GALLONS) LAST STORED) CAS NUMBER NAME |E& FEE ONLY
A
A
A
A
A
A
A
A
A
A
TOTAL ABOVEGROUND TANK FEE (A) 0
B. UNDERGROUND TANKS
TANK 8 DATE OF SUBSTANCE CERCLA NAME L OTHER EI r REGIS- STATE
REGISTRATION | B | INSTALLATION CAPACITY {CURRENTLY OR _ AND UBSTANC Eg TRATION USE
NUMBER "u', MO YR (GALLONS) LAST STORED) CAS NUMBER NAME §§ FEE ONLY
0|0 clol6|8]5 1fo]oJo]o E | #2 Fuel 0il 50 | 150
TOTAL UNDERGROUND TANK FEE (8) |20.00 S50
TOTAL ABOVEGROUND & UNDERGROUND TANK FEE (A+B) [50.00 RYs)
Substance Currently or Last Stored Fire Safety Permit
C % gnsg n Use A Gasoline G  Used Motor Oil Y Yes
T am rily Out of Use B Diesel H Aviation N No
P Permanently Out of Use C Gasohol | Hazardous Substance
D Kerosene J Other
E Heating Oil K Unknown
F  New Motor Oil L Mixture
VI. CERTIFICATION (Read and Sign after completing all sections)
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents,
and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
true, accurate, and complete. This registration is conditioned upon cé\‘\pllance with prowsmns of the Storage Tank and Spill Prevention Act, with
any regulations and orders issued pursuant to this Act, and with the ;equuements for p aining a permit required under this Act.
lame and Officia] Title of Owner Signature Date Si
Ser anti fntern‘a]\tmnal]: Dﬁfeﬂse W V
ystems, Inc.  James ughes ff
Qprrp’rarv g /b /
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